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Fold back wrap around
cover before collecting
filter paper blood lead
specimen.

The blood spots must
be covered to meet U.S.

- Fosltal requirements
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DO NOT cover blood
spots until completely
dry.
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Please read Blood Collection
Instructions on back of form.
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If collecting a whole blood
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Must be completed if the patient has a
Medicaid Number.
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specimen, place the barcode Facility ID.
label designated tube label on
the blood sample.
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Complete the Collection Type.
Cap or Ven for whole blood
specimens and Fil for filter
paper screenings.
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After the blood spots dry, make sure the
coverlet covers the blood spots.

Note: Blood spots must be at least the
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size of a¥inch standard hole punch.

Complete the Patient’s last name, first name,
address, city, state, zip, birth date, collection date,
physician’s last name, race, sex, and ethnicity.

Place the form into a leakproof and breathable
envelope; filter papers with blood spots should NOT be

placed in plastic or zip lock bags.

Place the return

address label (located on the form) on the front of the

envelope and complete return address.
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Collect Specimen and
allow spots to dry for a
minimum of 2 hours.
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e Please write clearly and neatly.

e Mark all applicable areas
completely.

e If you do not know your facility
ID, call the Lab at:
(785) 296-1620.

¢ Blood Lead Forms checked out
by your facility may only be used
by your facility. Please do not
share with other facilities.




